2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106555

1. Entity Name

FILED
Apr 10,2000 8:00 am

MIDAS MANAGEMENT CO. ecretary of State
04-10-2000 90092 028 ***150.00
Principal Place of Business . Mailing Address

201 WEST COMMERCIAL BLVD. 2101 WEST COMMERGIAL BLVD.
SUITE 1950 SUITE 1950
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

GS x 0966223 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁl\dditional
Fee Required

7. Name and Address of New.Registered Agent

6. Name and Address of Current Reglstered Agent

B " Neglon SrMe

ot 5E 20 STRERT Stestpagoss @OV eeenen) ) Ry Y K yqeo

SUITE 3400

MIAMI FL 33131

v LD\,MfQQrGQQu(-(\ FL %ing%dg)ﬁ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistered Agent signature required when renstating) DATE
o Trscoostons donepsulnanae | FILENOWI FEE IS S1S00C | n. ceioncomogn s $5.00 ey e
gre Trust Fund Contribution, O  Addedto Fees
{See criteria on back) , O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE D [ pe'ete TIMLE [Jchange [ Addition
NAME SMITH, STEPHEN MARK NAME
siveeT 00REss | 2101 WEST COMMERCIAL BLVD. Ste. 1950 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE [ De'ste TTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - e NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heteby certify that the information suppligd with this ﬂlm
indicated on this reportor g plemental epu

changed, or on an attachi emp@wered.

SIGNATURE:, W 7y

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
aind Yhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the releiysr A CLAE this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block or Block 12 if

e HSMHJQ Pezs z‘/// rorioct

SIVATUHE AND T\’PWRINTED NAME OF SIGNINq OFFICER OR DIRECTDR

Qate Daytme Phone #

CR2E034 (9/99)



